Question No. 3: Correct Answer -D
This patient is mostly likely suffering from a renovascular disease which causes progressive narrowing of the renal vessels which, if not treated, can cause renal necrosis. This is further supported by the patient's cardiovascular risk factors alongside the presence of abdominal bruits which is strongly suggestive of renovascular compromise. Renal arteriography shows the exact location of an occlusion within the renal vasculature and remains the gold standard. CT angiography produces high resolution pictures but involves the exposure of radiation and is still not as sensitive as renal arteriography. An abdominal xray would not be able to reliably identify the position of the kidneys and is not appropriate to demonstrate abnormalities in the vasculature without more sophisticated methods such as contrast. An MRI arteriography of the kidney is useful in identifying the vascular stenosis. The sensitivity and specificity is dependent on the experience of individual centers. Although Doppler ultrasonography is the least invasive of the investigations listed, the sensitivity is less than MRI or CT scanning and direct visualization of a renal artery Methadone is a partial opioid antagonist and, although useful in weaning patients off drugs such as heroin, it would only act to exacerbate the patient's symptoms, especially in this case given its relatively long half-life. Since the patient is able to maintain a respiratory effort, mechanical ventilation would not be necessary. IV naltrexone is another opioid antagonist which has a longer half-life than naloxone and so is less often used in an emergency situation and more for longterm dependency control. Naloxazone is an irreversible opioid receptor antagonist and so is not appropriate in an emergency situation since this requires short-term reversal so that more controlled weaning can be started.
